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In the United States Patent and Trademark Office 

ial Number: /O/gZMlZ 

Appn. Filed: _ 

Applicant(s): Jaft\*S ~7~ {3osJer 

Appn. Title: fa'mt Rolkr From* wittCTh umb Q»ntro\Ud Brake. 

Examiner/GAU: 

Mailed: v/t/lOoV 

At: Oakland CA 

Information Disclosure Statement 

Commissioner for Patents 

Washington, District of Columbia 20231 

Sir; 

Attached is a completed Form PTO/SB/08(A&B) and copies of the pertinent parts of the references cited 
thereon. Following are comments on any non-English-language references pursuant to Rule 98: 



Very respectfully, 



Ap p I ican t(s) : (/^/flgg. 

X Busier 



Enc: PTO-1 449 & References 

JtfftejT Barter 



7 6U^r\i<K Av 

Telephone: *"< J2L9 Q -</ 6W 

Certificate of Mailing 

I certify that this correspondence will be deposited with the United States Postal Service as first class 
mail with proper postage affixed in an envelope addressed to: "Commissioner for Patents, Washington, 
DC 20231 * on the date below. 

( I . /4 / 

Applicant 



Date: 200 ¥ 
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